No_308
10.48

WRITE PLAINLY—USING TUNFADING BLACK INE—MAKE A PERMANENT RECORD (o

' BSRTH MO,

~A@IUL 1 1957

THE DIVISION OF HEALTH OF MISSOURI.

STANDARD CERTIFICATE OF DEATH
I-EG. DIST. NO. ‘Z_Q_L PRIMARY REG. DIST. m-_é_é_‘!:__. Registrar's Nowm v wnmplasicinn

5&«& 2\72.. .2. 6. 5........:5.

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whets decoased lived. I lnstitution:

John Malvagna

Margaret Viole

15.

WAS DECEASED EVER IN U. 5. ARMED FORCES?

tas of servioe}
orea

16. SOCIAL SECURITY

489-16-8755

snow bafore
" . . nd.nisaf
8. CONTY 5aint Charles ¢ STATE Missouri > COWNYgs . Léute™ ™
b. CITY (I outaide corporats limite, write BUMLM:!W ¢. LENGTH OF || . CITY ,9‘00 & In Residence within Hmits -
this place) OR - (4] a town?
10w Portagd. Des Sioux " °BY, "l __town Jennings o =2HTR
d. FULL NAME OF (If not in howpital or 1 Kive street addrovs or 1 o STREET (if rars, mive location)
HOSPITAL OR ADDRESS -
INSTHUTION. Venet lan Herbor 5028 Helen:
3 NAME oF a. (Fist) b. (Middle) . e. (Last) | 4 DATE (Month) (Day)  (Yea)
(Typeor Print)  JONN Joseph Malvagna oA June: 2% 1957
5. SEX 6. COLOR OR RACE | 7. MARRIED, rél;s\\;gn  MARRIED, ? 8. DATE OF BIRTH 9. AGE o reus] & woes oﬁ 7 o u .
Do , 2ED (Bpecify) last birthday! Mia,
Male White BRYreed Oct.26,1921 55 . ™|
10a. USUAL OCCUPATION (Givekiad ot work | 10b. KIND OF BUSINESS QR IN- | 11. BIRTHPLACE  (¢i\ eai sunee o Foraign &m,,, 6 | 12.CMZENOF WHAT
dons of i if ratired) UNTRY?
HECHIALEE t¥Louls Car Shop Saint Lsuis, Mo. Ry
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND' OR ¥IFE

} None -
17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

Melvin Buerman,710lW.Flmorissant

18. CAUSE OF DEATH
. Enter only oneceunss per
line for (a), {b), and (¢}

_*This does not mean
the mode of dying, such
an heart fallure, asthends,
ele. It means the dis-
case, infury, or complice-

s |

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® (4

ANTECEDENT CAUSES

Morbid_conditions, if any, gm‘:g DUE TO (b}

rise io the abope cause (a) stat
the underlying canse lost,

MEDICAL CERTIFICATION
Accidental drowning

INTERVAL BETWEEN
ONSET AND DEATH

DUE TO (o)

tion which caused death.

I1. OTHER SIGNIFICANT CONDITIONS

e e o s Soath, GLEOK : .
15a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION P “I( Q_v 2. AUTOPSY? 7
TION IR :
] ) 893 YES NO D
21a. ACCIDENT . (Bpedfy) ‘21, PLACEOF INJURY (o.5..innrabout | 215, (CI TOWN, OR TO' IP)
_SUICIDE. . bome, farm, fastory. strost, offics bldg..eve. orta e eg Si OU.X St Chas MO
HOMICIDE Acciden‘b ‘Mississippi River g : *
21d. TIME, {Month) (Yeur) gmg 2le. INJURY OCCHRRED | 21f. HOW DID INJURY OCBUR?
Wiy June 24 19579 2 20| mmearr worwune Fell out of boat.
PRCS MRS N UTsSu
2. 1 hereby certify that Inmmmmm&m 8/26/57 1ot ,19___, that I laat said the deceased

alive on 19 and that death occurred al _________ m., from the causes and on the date staled above.
IGNATURE Z i ’[?ur tir.la)‘3| ﬂb%ﬁ‘i' Z3c. DATE SIGNED

%a. BURJAL, CREMA- | 24b. DATE ‘ AME OF CEMETERY OR CRWTORY A 24d. LOCATION (City, m,orqounty) {Biate)
| June 28, 195 Resurrectlion Cemetepy Salnt Louls Co., Mo.
REGISTRAR'S SIGNATURE #5. FUNERAL DIRECTOR'S BIGNATURE ADDRESS

DATE REC'D BY LOCAL
REG

Jone 2% 924

— e

Pre?)




i |

STATEMENT BYVLICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
LSV s LI S N meencaaas PSR " Student Embalmer NoO.-..oon..-..

working under my personal supervision..

* Student........ Cesmameeciannaamnnare e s nean iameas
Sl.pltnra of Student Embalmer

T

_ Note: . The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.- (Fa
to comply with the above constitutes grounds for revocation of license), ’
If embaimed by a STUDENT he also shall sign in his OWN handwriting.
* T this body is not embalmed, fact should be so stated above,

‘ e




